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individual needs; n group of competent operntive co-workers; a minimum 
amount of anesthetic; a rigid aseptic technique; and speed with pre¬ 
cision, are factors which will yield a low mortality and highly satisfactory 
operntive results. 


The Age of Menstruation in Egyptian Girls.—Mns. B. Sheldon Ei.onon, 
Assistant Medical Oilicer, Ministry of Public Instruction, Cairo (Jour. 
Obst. anti Gyn. of Bril, limp., 1909, xvi, 242) has studied the subject 
of the date of first menstruation in Egyptian girls, her field of inquiry 
being several large schools for native Egyptian girls. In 83 menstru¬ 
ating girls, the birth certificates of whom were available, she found tile 
first appearance of menstruation in 12 was at twelve years; in 44, at 
thirteen years; in 21, at fourteen years; anil in 4, at fifteen years. 'I'liis 
study tends to prove that at thirteen and fourteen years 80 per cent, 
of native Egyptian girls begin to menstruate. 


The Anatomy of Tubal Convolutions and the Mech8nlEm of Tubal Occlu¬ 
sion.— James Young (Jour. Obst. ami Gyn. Bril, limp., 1009, xvi, 307) 
states thnt his analysis of tile various theories advanced to explain 
the disappearance of the tubal fimbriie reveals the fact that they fall 
under one or other of two headings: (1) The first class includes the 
theories, which explain the process ns being tine to an increase in tile 
total length of the tube wall, which, by expanding in an outward direc¬ 
tion, becomes projected beyond the tubal fimbrnc. According to the 
theory of Alban Doran, which receives the support of Kleinhnns, the 
increase in length is dependent on the swelling and increase in substance 
of the tube wall associated with salpingitis, etc. According to Emil 
Hies the gliding outward of the “peritoneal ring” over the fimbria' is 
rendered possible by the fact that the walls become loose and redundant 
subsequent to the collapse of a distended tube. (2) In the second 
category arc included the theory of Opitz, which explains the process 
ns due to retraction of the muscular anti mucous conts of the tube 
within the scrolls coat, and the theory described in this paper, in which 
the gliding process involves only the mucosa and inner coat of muscle. 
In the so-called “perimetritic closure” of Alban Doran the sealing of 
the opening is explained by a matting together of the fimbria; by inflam¬ 
matory adhesions without a preliminary recession. 


Removal of an Unusually Large Ovarian Tumor.— Knight (Amrr. Jour. 
Obst., 1909, lxi, 441) reports the successful removal by nbdominal 
section of nn ovarian cyst weighing one hundred and eleven pounds. 
It had been observed for ten years by the patient ami was removed 
without preliminary aspiration. 


Enucleation of Uterine Myomas; Why and When Performed.— Moxt- 
(lOMKltY (Jour. Amrr. iletl. Ansoc., 1909, liii, 1245) suggests the fol¬ 
lowing conditions ns indicating hystcroinyomcdtomy: (1) When the 
growths are few in number and the structure of the uterus is but little 
involved. Of course, the fibroids may be numerous but situated so 
near the surface ns to permit their removal with but little injury to the 
general structure, but the large number indicates n tendency to fibroid 
degeneration which presages early redevelopment. When a number 
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of growths of considerable size are present, the structure of the uterus 
is so spread out and will be so injured ns to render an attempt to save 
the organ attended with danger during the subsequent convalescence 
and an element of danger in the event of pregnancy and labor. (2) 
When the growths arc readily accessible through the vagina or cervical 
canal. A growth within the uterus, either a sessile, submucous, or an 
interstitial, is readily attacked. Not infrequently, the canal may be 
partially dilated and the dilatation enn be completed by the introduction 
of tents, or the cervix may be split bilaterally until the tumor is exposed 
or rendered accessible. The enucleation completed, the cavity may be 
packed with gauze and the split cervix closed much ns is done in an 
ordinary trachelorrhaphy. The vaginal operations arc attended with 
less constitutional disturbances than in the removal by an abdominal 
incision. (3) When the woman, whether unmarried or married, is 
under forty years of age, and particularly when she is childless or has 
hut one or two children. The removal of the growths at an earlier 
period cannot be considered ns rendering certain the escape of the 
patient from recurrence, for one of his patients who had two fibroids 
enucleated when she was thirty-three years old, five years later had 
twenty removed. The age of forty, however, is one at which the indi¬ 
vidual suffering from such growths begins to undergo retrogressive 
degenerations, and when the patient has not previously been fertile 
pregnancy is much less likely to occur. (4) When the tubes and ovaries 
arc free ‘from complicating conditions. The existence of tubal or 
ovarian disease of sufficient gravity (ns hydrosalpinx, or pyosnlpinx, 
or ovarian hematoma), to render the probability of conception remote 
or to necessitate the removal of tubes and ovaries to insure restoration 
of health, should also be an indication for the removal of the fibro- 
myonmtous uterus. While it is true that in the innjority of cases the 
tumors decrease and become quiescent after the menopause, yet they 
sufficiently often undergo necrosis and other degenerative changes to 
justify the removal of the uterus. 
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Treatment of Detachment of the Retina.*— Dkutsciimann (Ophthalmo¬ 
scope, November, 1909, p. 737), in demonstrating his methods of oper¬ 
ating for this condition, bisection and injection of the sterile vitreous 
humor, formulates the following rules: Bisection: never operate 
upon a recent detachment so long ns the detached part is situated in the 
upper part of the fundus; the bisection is to be made with a double-edged 
linear knife downward in -the anterior boundnry of the cul-de-sac. 



